DEPARTMENT OF HEALTH SERVICES

2lan Name and Code Effective
ZContract Number No. Date
2HP

VIARIN COUNTY (21)

<aiser Foundation #81 11/01/91

Health Plan, Inc.

\orthern California Region
91-12915) A7

300 Harrison Street, 9th Floor
Dakland, CA 94612-2998

CONTACT: Sheila Lawler (510) 987-2543

Total County Public Assistance Eligible, November 1998: 6,610
Total County Medically Needy Eligible, November 1998: 2,165

MARIN COUNTY

RJUIVERSIDE COUNTY (33)

Maxicare #126  05/01/94
'93-19006) A5
1149 South Broadway, Suite 819

_os Angeles, CA 90015

CONTACT: Denise Hill (213) 365-3123

Total County Public Assistance Eligible, November 1998: 149,670
Total County Medically Needy Eligible, November 1998: 21,156

RIVERSIDE COUNTY SUBTOTAL

Term
Date

04/30/99

AFDC

08/31/99

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due
Public Assistance
AFDC $ 58.95  **334/272 $28,203
OAS 86.36
ATD/AB 160.76
Medically Needy
$ 105.24
OAS 124.20
ATD/AB 661.28
AIDS 1,252.21
SUBTOTAL 272 $28,203
Public Assistance
AFDC $ 69.37  **25,000/2,570 $214,148
OAS 86.66
ATD/AB 181.19
Medically Needy
AFDC $ 162.00
OAS 164.68
ATD/AB 931.98
MI CHILD 135.64
MI ADULT 595.63
REFUGEE 100.53
AIDS 1,924.55

2,570 $214,148
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
ZContract Number No. Date
SACRAMENTO COUNTY (34)

<aiser Foundation #84 11/01/91

Health Plan, Inc.

\orthern California Region
91-12915) A7

1800 Harrison Street, 9th Floor
Dakland, CA 94612-2998

CONTACT: Sheila Lawler (510) 987-2543

Total County Public Assistance Eligible, November 1998: 193,948
Total County Medically Needy Eligible, November 1998: 22,039

Term
Date

04/30/99

SACRAMENTO COUNTY

SAN BERNARDINO COUNTY (36)

Maxicare #127  05/01/94
'93-19006) A5
1149 South Broadway, Suite 819

_os Angeles, CA 90015

CONTACT: Denise Hill (213) 365-3123

Total County Public Assistance Eligible, November 1998: 203,685
Total County Medically Needy Eligible, November 1998: 34,654

08/31/99

SAN BERNARDINO COUNTY

SAN DIEGO COUNTY (37)

Sreat American Health #10 05/01/97
Slan

'96-26182) A4

2525 Camino Del Rio South, Suite 350

San Diego, CA 92108

CONTACT: H. Riley McWilliams, Jr. CEO
(619) 849-5502

Total County Public Assistance Eligible, November 1998: 240,549
Total County Medically Needy Eligible, November 1998: 26,721

SAN DIEGO COUNTYSUBTOTAL

12/31/98

MI ADULT

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due
Public Assistance
AFDC $ 58.95  **4,000/1 $161
OAS 86.36
ATD/AB 160.76
Medically Needy
AFDC $ 105.24
OAS 124.20
ATD/AB 661.28
AIDS 1,252.21
SUBTOTAL 1 $161
Public Assistance
AFDC $ 59.62  **25,000/7,582 $559,078
OAS 86.40
ATD/AB 189.00
Medically Needy
AFDC $ 141.10
OAS 164.68
ATD/AB 931.98
MI CHILD 135.64
MI ADULT 595.63
REFUGEE 100.53
AIDS 1,924.55
SUBTOTAL 7,582 $559,078
Public Assistance
AFDC $ 63.47 60,000/ Q**** $0
OAS 95.22
ATD/AB 208.08
Medically Needy
AFDC $ 129.96
OAS 165.74
ATD/AB 937.77
MI CHILD 114.25
599.44
REFUGEE 101.22
AIDS 1,924.55

0%0
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date

SONOMA COUNTY (49)

<aiser Foundation #87 11/01/91 04/30/99
Health Plan, Inc.

\orthern California Region

91-12915) A7

1800 Harrison Street, 9th Floor

Dakland, CA 94612-2996

CONTACT: Sheila Lawler (510) 987-2543

Total County Public Assistance Eligible, November 1998: 24,861

Total County Medically Needy Eligible, November 1998: 4,127

SONOMA COUNTY

YOLO COUNTY (57)

Omni Health Care #14 05/01/97 04/30/99
96-26965) Al

2450 Venture Oaks, Suite 300

Sacramento, CA 95833-3292

CONTACT: Robert Fahlman (916) 921-4188

Nestern Hith Advantage #11 05/01/97 04/30/99

96-27058) A1
1331 Garden Highway, Suite 100
Sacramento, CA 95833

CONTACT: Matt Menglekoch,
Director of Operations (916) 563-3189

Total County Public Assistance Eligible, November 1998: 15,200

Total County Medically Needy Eligible, November 1998: 2,932

YOLO COUNTY

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due
Public Assistance
AFDC $ 58.95  **1,024/673 $58,757
OAS 86.36
ATD/AB 160.76
Medically Needy
AFDC $ 105.24
OAS 124.20
ATD/AB 661.28
AIDS 1,252.21
SUBTOTAL 673 $58,757
Public Assistance
AFDC $ 59.75 11,000/57 $3,698
OAS 86.97
ATD/AB 165.57
Medically Needy
AFDC 106.74
OAS 124.99
ATD/AB 692.64
MI CHILD 88.68
MI ADULT 521.58
Public Assistance
AFDC $ 59.75 11,000/81 $6,437
OAS 86.97
ATD/AB 165.57
Medically Needy
AFDC $106.74
OAS 124.99
ATD/AB 692.64
MI CHILD 88.68
MI ADULT 521.58
REFUGEES 66.39
SUBTOTAL 138 $10,135
TOTAL PHP 112,358/11,236 $870,482
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
ZContract Number No. Date
SHP (DENTAL)

_OS ANGELES COUNTY (19)

=oundation Health* #406  11/01/84
'97-11075)

125 Technology Street

rvine, CA 92618

CONTACT: Donna Edson (714) 790-3450

Jniversal Care* #405 01/01/90
95-23314) Al
1600 E. Signal Hill Street

Signal Hill, CA 90806-3682

CONTACT: Stuart Gary (562) 981-4050

N atts Health* 11/01/92
=oundation, Inc.

iba United Health Plan

'93-18862) Al

3405 West Imperial Highway

Suite 600

nglewood, CA 90303

#403

CONTACT: Jennifer Spalding, SVP
(310) 671-3465 Ext. 3336

Total County Public Assistance Eligible, November 1998: 1,235,678
Total County Medically Needy Eligible, November 1998: 155,155

LOS ANGELES COUNTY

Term Maximum/Current  Capitation
Date Rates Enrollment Due
Public Assistance
10/31/00 AFDC $ 9.09 286,863/93,129 $846,543
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87
Public Assistance
12/31/02 AFDC $ 9.09 180,000/47,158 $428,666
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87
Public Assistance
02/28/99 AFDC $ 9.09 100,000/30,378 $276,136
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87
SUBTOTAL 170,665 $1,551,345

MANAGED CARE CAPITATION REPORT
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
ZContract Number No. Date
RJUIVERSIDE COUNTY (33)

=oundation Health* #407  10/01/93
'97-11075)

125 Technology Street

rvine, CA 92618

CONTACT: Donna Edson (714) 790-3450

Total County Public Assistance Eligible, November 1998: 149,670
Total County Medically Needy Eligible, November 1998: 21,156

RIVERSIDE COUNTY SUBTOTAL

SAN BERNADINO COUNTY (36)

N atts Health* 11/01/92
=ounation Inc.

iba United Health Plan

'93-18862) Al

3405 West Imperial Highway

Suite 600

nglewood, CA 90303

#404

CONTACT: Jennifer Spalding, SVP
(310) 671-3465 EXT. 3336

~oundation Health,* #408  07/01/90
97-11075)
125 Technology Street

rvine, CA 92618

CONTACT: Donna Edson (714) 790-3450

Total County Public Assistance Eligible, November 1998: 203,685
Total County Medically Needy Eligible, November 1998: 34,654

Term
Date

10/31/00

02/28/99

AFDC

MI ADULT
REFUGEES

10/31/00

SAN BERNARDINO COUNTY

COUNTY COHS

Maximum/Current  Capitation

Rates Enrollment Due
Public Assistance
AFDC $ 9.09 286,863/919 $8,354
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87

919 $8,354
Public Assistance
AFDC $ 9.09 100,000/1,525 $ 13,862
OAS 9.09
ATD/AB 9.09
Medically Needy

$ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
9.09
79.87
Public Assistance
AFDC $ 9.09 286,863/6,329 $57,531
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEE 9.09
AIDS 1,910.99
SUBTOTAL 7,854 $71,393
566,863/179,438 1,631,092

TOTAL PHP (DENTAL)

MANAGED CARE CAPITATION REPORT
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DEPARTMENT OF HEALTH SERVICES MANAGED CARE CAPITATION REPORT January 1999, 6 of 28

Slan Name and Code Effective Term Maximum/Current  Capitation
ZContract Number No. Date Date Rates Enrollment Due
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NAPA COUNTY (28)

Solano-Napa County #507  03/01/98 04/30/99 /8,649 Napa
Commission on Medical Care County

Iba Partnership HealthPlan of

California

96-26994) A2

421 Executive Court North, Suite A

Suisun City, CA 94585

CONTACT: Jack Horn (707) 863-4100

ORANGE COUNTY (30)

Orange County Organized  #506  10/01/95 09/30/99 /208,064 Orange
-ealth System County
Jba CalOptima

95-23284) A6

1120 West La Veta Ave, 5th Floor

Jrange, CA 92668

CONTACT: Mary Dewane (714) 246-8420

SAN MATEO COUNTY (41)

San Mateo Health #503  12/01/93 06/30/99 /39,871 San Mateo
Commission County
iba Health Plan of San Mateo

'97-10939)

1500 Fashion Island Blvd., Suite 300

San Mateo, CA 94404

CONTACT: Michael Murray (650) 573-9710

SANTA BARBARA COUNTY (42)

Santa Barbara County #502  01/01/93 12/31/98 /36,096 ***  Santa

Special Healthcare Authority Barbara

Jba Santa Barbara Health County
nitiative

'95-23467) A5

110 Castillian Dr.

Soleta, CA 93117-3028

CONTACT: Bob Freeman (805) 685-9525



DEPARTMENT OF HEALTH SERVICES MANAGED CARE CAPITATION REPORT January 1999, 7 of 28

Slan Name and Code Effective Term Maximum/Current  Capitation
ZContract Number No. Date Date Rates Enrollment Due

>
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SANTA CRUZ COUNTY (44)

Santa Cruz County #505  01/01/96 12/31/99 /20,457 Santa Cruz
Mlanaged Care Commission County
Jba Santa Cruz County Health Options

95-23322) A4

375 Encinal Street, Suite A

Santa Cruz, CA 95060

CONTACT: Alan McKay (408) 457-3850 x 222

SOLANO COUNTY (48)

Solano-Napa County #504  05/01/94 04/30/99 /42,591 Solano
Commission on Medical Care County

Iba Partnership HealthPlan

>f California

96-26994) A2

421 Executive Court North, Suite A

Suisun City, CA 94585

CONTACT: Jack Horn (707) 863-4100

TOTAL COUNTY COHS /355,728



DEPARTMENT OF HEALTH SERVICES

Code
No.

Term
Date

Effective
Date

Slan Name and
ZContract Number

SPECIAL PROJECTS

JnLok Senior Health* #55
Services dba OnLok Senior Health
97-11055) Al

1441 Powell Street

San Francisco, CA 94133-3879

11/01/83 06/30/00

CONTACT: Kate O'Malley (415) 292-8883

Center for Elders* #51 06/01/92 06/30/01
ndependence

'98-14917)

1955 San Pablo Ave

Dakland, CA 94612

CONTACT: Peter Szutu (510) 433-1150

Sutter Senior Care* #50 06/01/92 05/29/00
'96-26939)
1234 U Street

Sacramento, CA 95816

CONTACT: Jonathon C. Freer (916) 552-2288

San Francisco City & #601  02/01/93 12/31/01
County Public Health

Iba Family Mosaic Project

98-14918)

1309 Evans Avenue

San Francisco, CA 94124

CONTACT: Gary Zombalt (415) 206-7600

#200/
201

Scan Health Plan* 01/01/82 12/31/98
iba: Senior Care
Action Network
'97-11965)

3780 Kilroy Airport Way, Suite 600

_ong Beach, CA 90806-2460

ATD/AB
LTC OAS

CONTACT: Sam Ervin (562) 989-5100

MANAGED CARE CAPITATION REPORT

Rates
MN-LTC $2,213.46
AIDS 2,860.82
MN-LTC $2,244.69
AIDS 2,892.05
Public Assistance
OAS $1,864.60
ATD/AB 1,864.60
Medically Needy
OAS $1,864.60
ATD/AB 1,864.60
LTC OAS 1,864.60
LTC ATD/AB 1,864.60
AIDS 2,511.96
Public Assistance
AFDC $1,848.75
ATD/AB 1,848.75
Medically Needy
AFDC $1,848.75
ATD/AB 1,848.75
MI CHILD 1,848.75
AIDS 1,848.75
Public Assistance
OAS $ 205.63
ATD/AB 197.20
Medically Needy
OAS $ 205.63
197.20
2,019.76

LTC ATD/AB 2,019.76

Maximum/Current
Enrollment

1,200/736

260/155

280/123

500/211

3,000/1,044 ***

January 1999, 8 of 28
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Due Area
$1,629,107 San
Francisco
$347,927 Alameda
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$390,086 San
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$556,124 Long Beach



DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
contract Number No. Date
Scan Health Plan* #204/ 04/01/97
iba: Senior Care 205

Action Network

'97-11965)

3780 Kilroy Airport Way, Suite 600
_ong Beach, CA 90806-2460

CONTACT: Sam Ervin (562) 989-5100

Scan Health Plan* #206/ 04/01/97
iba: Senior Care 207

Action Network

'97-11965)

3780 Kilroy Airport Way, Suite 600
_ong Beach, CA 90806-2460

CONTACT: Sam Ervin (562) 989-5100

Altamed Hith Services Corp.#052 03/31/96
98-14712)

500 Citadel Drive, Suite 490

_os Angeles, CA 90040

CONTACT: Cathy Ladd
(213) 980-4000

Term
Date

12/31/98

ATD/AB
LTC OAS

12/31/98

ATD/AB
LTC OAS

06/30/01

Medically

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Enroliment Due

Assistance

$ 143.32 3,000/193*** $86,517
170.06
Needy

$ 143.32

LTC ATD/AB 2,084.69

Assistance

$ 147.98 3,000/95*** $55,209
184.97
Needy

$ 147.98

LTC ATD/AB 2,084.69

Assistance

TOTAL SPECIAL PROJECTS

$1,852.95 260/105 $194,560
1,852.95

$1,852.95
1,852.95
1,852.95

LTC ATD/AB 1,852.95

2,196.79

5,500/2,662

$3,488,876

January 1999, 9 of 28
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DEPARTMENT OF HEALTH SERVICES

2lan Name and Code Effective Term
ZContract Number No. Date Date
°CCM

=L DORADQO COUNTY (09)

Volina Medical Centers #857  07/01/92 06/30/99

A Professional Corp.
95-22729) A2

One Golden Shore Dr.
_ong Beach, CA 90802

CONTACT: John C. Molina (562) 435-3666

Total County Public Assistance Eligible, November 1998: 6,518
Total County Medically Needy Eligible, November 1998: 2,458

EL DORADO COUNTY

-OS ANGELES COUNTY (19)

AIDS Healthcare
=oundation
'96-26694)

5255 W. Sunset Blvd., 16th Floor
_os Angeles, CA 90028-8073

#910  04/01/95 12/31/99

CONTACT: Donna Steadman (213) 468-1354

Total County Public Assistance Eligible, November 1998: 1,235,678

Total County Medically Needy Eligible, November 1998: 155,155

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 26.09
OAS 46.70
ATD/AB 72.99
Medically Needy
AFDC $ 3450
OAS 49.21
ATD/AB 96.28
MI CHILD 22.50
MI ADULT 133.75
REFUGEE 39.25
SUBTOTAL

Public Assistance

AFDC $ 34.13
OAS 90.48
ATD/AB 120.38
Medically Needy

AFDC $ 34.13
OAS 90.48
ATD/AB 120.38
MI CHILD 26.13

MI ADULT 148.30
REFUGEE 131.17
AIDS 1,139.35

LOS ANGELES COUNTY SUBTOTAL

January 1999, 10 of 28

Maximum/Current  Capitation
Enroliment Due Area
75,000/491 $18,844 El Dorado
491 $18,844
2,000/461 $515,051 Los Angeles
461 $515,051



DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
ZContract Number No. Date
VIADERA COUNTY (20)

Molina Medical Centers #858 11/01/96

A Professional Corp.
97-11874)

One Golden Shore Dr.
_ong Beach, CA 90802

CONTACT: John C. Molina (562) 435-3666

Total County Public Assistance Eligible, November 1998: 15,121

Term
Date

10/31/00

Total County Medically Needy Eligible, November 1998: 4,971

MADERA COUNTY

SACRAMENTO COUNTY (34)

Molina Medical Centers #844 07/01/92
A Professional Corp.

95-22729) A2

One Golden Shore Dr.

_ong Beach, CA 90802

CONTACT: John C. Molina (562) 435-3666

Total County Public Assistance Eligible, November 1998: 193,948
Total County Medically Needy Eligible, November 1998: 22,039

SACRAMENTO COUNTY

06/30/99

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due
Public Assistance
AFDC $ 18.40 5,000/655 $14,847
OAS 44 .41
ATD/AB 67.68
Medically Needy
AFDC $ 25.96
OAS 45.46
ATD/AB 85.93
MI CHILD 18.85
MIADULT 56.17
REFUGEE 31.76
SUBTOTAL 655 $14,847
Public Assistance
AFDC $ 26.09 75,000/28 $1,528
OAS 46.70
ATD/AB 72.99
Medically Needy
AFDC $ 3450
OAS 49.21
ATD/AB 96.28
MI CHILD 22.50
MI ADULT 133.75
REFUGEE  39.25
SUBTOTAL 28 $1,528
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
SAN DIEGO COUNTY (37)

CompCare Hith Plan, Inc.  #808 09/01/95 01/31/99
'97-11423)

3200 Fourth Ave, Suite 200 ATD/AB

San Diego, CA 92103

CONTACT: Barrie Owens (619) 299-5590

Total County Public Assistance Eligible, November 1998: 240,549
Total County Medically Needy Eligible, November 1998: 26,721

SAN DIEGO COUNTY

YOLO COUNTY (57)

Molina Medical Centers #855 07/01/92 06/30/99
A Professional Corp.

95-22729) A2

One Golden Shore Dr.

_ong Beach, CA 90802

CONTACT: John C. Molina (562) 435-3666

Total County Public Assistance Eligible, November 1998: 15,200
Total County Medically Needy Eligible, November 1998: 2,932

YOLO COUNTY

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 28.98
OAS 44,55
80.67

Medically Needy
AFDC $42.30
OAS 54.26
ATD/AB 96.15
MI CHILD 29.12
MI ADULT 142.86
REFUGEE 70.04
AIDS 262.70
SUBTOTAL

Public Assistance

AFDC $ 26.09
OAS 46.70
ATD/AB 72.99

Medically Needy

AFDC $ 3450
OAS 49.21
ATD/AB 96.28
MI CHILD 22.50
MI ADULT 133.75
REFUGEE 39.25
SUBTOTAL

TOTAL PCCM

January 1999, 12 of 28

Maximum/Current  Capitation
Enrollment Due Area
50,000/ Q***** $0 San Diego
0 $0
75,000/1,201 $37,510 Yolo
1,201 $37,510
132,000/2,836 587,780



DEPARTMENT OF HEALTH SERVICES

2lan Name and Code Effective
ZContract Number No. Date
5CCM (DENTAL)

_OS ANGELES COUNTY (19)

Cohen Medical Corp* #400  05/01/92

Iba Tower Health Services
'95-23080) A2

200 Oceangate, Sixth PI.
_ong Beach, CA 90802

CONTACT: David George
(562) 435-2676

MANAGED CARE CAPITATION REPORT

Total County Public Assistance Eligible, November 1998: 1,235,678
Total County Medically Needy Eligible, November 1998: 155,155

LOS ANGELES COUNTY

RJUIVERSIDE COUNTY (33)

Cohen Medical Corp.* #401
Iba Tower Health Services
'95-23080) A2

200 Oceangate. Sixth Pl

_ong Beach, CA 90802

05/01/92

CONTACT: David George (562) 435-2676

Term Maximum/Current  Capitation
Date Rates Enrollment Due
Public Assistance
02/28/99 AFDC $ 9.09 100,000/8,363 $76,020
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87
SUBTOTAL 8,363 $76,020
Public Assistance
02/28/99 AFDC $ 9.09 100,000/3,264 $ 29,670
OAS 9.09
ATD/AB 9.09
Medically Needy
AFDC $ 9.09
OAS 9.09
ATD/AB 9.09

MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87

Total County Public Assistance Eligible, November 1998: 149,670
Total County Medically Needy Eligible, November 1998: 21,156

RIVERSIDE COUNTY SUBTOTAL

3,264 $29,670
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date

SAN BERNADINO COUNTY (36)

Cohen Medical Corp. * #402  05/01/92 02/28/99
Iba Tower Health Services

'95-23080) A2

200 Oceangate, Sixth Pl

_ong Beach, CA 90802

CONTACT: David George (562) 435-2676

Total County Public Assistance Eligible, November 1998: 203,685

Total County Medically Needy Eligible, November 1998: 34,654

SAN BERNARDINO COUNTY

TOTAL PCCM (DENTAL)

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due

Public Assistance

AFDC $ 9.09 100,000/4,967 $45,150
OAS 9.09
ATD/AB 9.09

Medically Needy
AFDC $ 9.09

OAS 9.09
ATD/AB 9.09
MI CHILD 9.09
MI ADULT 9.09
REFUGEES 79.87

SUBTOTAL 4,967 $45,150

100,000/16,594 $150,840

>
]
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
2-PLAN

ALAMEDA COUNTY (01)

Alameda Alliance for #300
Health

95-23483) A3

1850 Fairway Drive

San Leandro, CA 94557

CONTACT: Irene Ibarra (510) 895-4532

3lue Cross of California #340
'95-23524) A7

5151-A Camino Ruiz

ZCamarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

Total County Public Assistance Eligible, November 1998: 148,283
Total County Medically Needy Eligible, November 1998: 17,182

ALAMEDA COUNTY

CONTRA COSTA COUNTY (07)

County of Contra Costa #301
Contra Costa Hlth Plan

'96-26103) A3

595 Center Avenue, Suite 100
Martinez, CA 94553

CONTACT: Milton Camhi (510) 313-6004

01/01/96  12/31/00

ATD/AB

02/01/96  03/31/02

10/01/96  03/31/02

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due

Public Assistance

AFDC $ 85.68  180,000/76,335 $6,933,374
OAS 154.56

ATD/AB 231.43

Medically Needy

AFDC 85.68

OAS 154.56

231.43

MI CHILD 79.83

MI ADULT 631.59

Public Assistance

AFDC $ 80.30  **109,000/28,382 $2,402,820
OAS 162.16

ATD/AB 222.90

Medically Needy

AFDC 80.30

OAS 162.16

ATD/AB 222.90

MI CHILD 82.85

MI ADULT 585.20

SUBTOTAL 104,717 $9,336,194
Public Assistance

AFDC $ 86.72  59,430/41,994 $3,963,076

OAS 164.93
ATD/AB 231.09

Medically Needy

AFDC $ 86.72
OAS 164.93
ATD/AB 231.09
MI CHILD 70.42
MI ADULT 598.14
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
3lue Cross of California #344 06/01/98  03/31/02

'95-23524) A7
5151-A Camino Ruiz
ZCamarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

Total County Public Assistance Eligible, November 1998: 68,183
Total County Medically Needy Eligible, November 1998: 8,426

CONTRA COSTA COUNTY

=RESNO COUNTY (10)

3lue Cross of California #341 02/01/96  03/31/02
'95-23524) A7
5151-A Camino Ruiz

ZCamarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

-ealth Net 04/01/96 03/31/02
'95-23523) A7
3400 Data Drive, 1st Floor West

Rancho Cordova, CA 95670

#351

CONTACT: Rhonda West-Peters (916) 636-8269 ATD/AB

Total County Public Assistance Eligible, November 1998: 146,936
Total County Medically Needy Eligible, November 1998: 19,885

FRESNO COUNTY

Medically Needy

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $78.77
OAS 167.23
ATD/AB 221.21

Medically Needy

AFDC 78.77
OAS 167.23
ATD/AB 221.21
MI CHILD 75.80

MI ADULT 538.67

SUBTOTAL

Public Assistance

AFDC $ 75.50
OAS 161.07
ATD/AB 198.98

Medically Needy

AFDC 75.50
OAS 161.07
ATD/AB 198.98
MI CHILD 83.87

MI ADULT 584.53

Public Assistance

AFDC $ 75.14
OAS 160.26
ATD/AB 198.00
AFDC 75.14
OAS 160.26
198.00

MI CHILD 83.47

MI ADULT 581.63

SUBTOTAL

Maximum/Current
Enrollment

41,000/6,260

48,254

**112,500/102,082

**112,500/20,531

122,613

Capitation
Due

$516,136

$4,479,212

$8,219,264

$1,588,847

$9,808,111
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
<ERN COUNTY (15)

3lue Cross of California #342 02/01/96  03/31/02

'95-23524) A7
5151-A Camino Ruiz
ZCamarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

#303 07/01/96 04/30/01

OAS

<ern Health Systems

iba Kern Family Health Care
96-25802) A4

1600 Norris Road

3akerfield, CA 93308

CONTACT: Carol Sorrell (805) 391-4044

Total County Public Assistance Eligible, November 1998: 90,429
Total County Medically Needy Eligible, November 1998: 25,210

KERN COUNTY

-OS ANGELES COUNTY (19)

-ealth Net 04/01/96 03/31/02
'95-23523) A7
3400 Data Drive, 1st Floor West

Rancho Cordova, CA 95670

#352

CONTACT: Rhonda West-Peters (916) 636-8269 ATD/AB

Medically Needy

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 79.18
OAS 194.24
ATD/AB 212.14

Medically Needy

AFDC 79.18
OAS 194.24
ATD/AB 212.14
MI CHILD 84.26

MI ADULT 586.49

Public Assistance

AFDC $ 74.80
118.37
ATD/AB 194.82

Medically Needy

AFDC 74.80
OAS 118.37
ATD/AB 194.82
MI CHILD 77.33

MI ADULT 607.43

SUBTOTAL

Public Assistance

AFDC $ 77.75
OAS 161.73
ATD/AB 216.06
AFDC 77.75
OAS 161.73
216.06

MI CHILD 60.98

MI ADULT 537.62

Maximum/Current
Enrollment

**73,000/27,176

92,000/51,580

78,756

**710,000/393,022

Capitation
Due

$2,370,694

$4,023,506

$6,394,200

$31,789,546
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
_A Care Health Plan #304 04/01/98 03/31/02

'96-26397) A4
3530 Wilshire Boulevard, Suite 704
_os Angeles, CA 90100

CONTACT: Anthony Rodgers (213) 251-8300

Total County Public Assistance Eligible, November 1998: 1,235,678
Total County Medically Needy Eligible, November 1998: 155,155

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due

Public Assistance

AFDC $ 80.86  1,150,000/592,981 $48,817,061
OAS 165.02

ATD/AB 220.20

Medically Needy

AFDC 80.86

OAS 165.02

ATD/AB 220.20

MI CHILD 64.20

MI ADULT 545.05

LOS ANGELES COUNTY SUBTOTAL 986,003 $80,606,607

RJUVERSIDE COUNTY (33)

nland Empire Health Plan #305  09/01/96 08/31/02
96-26253) A3

303 E. Vanderbilt Way, Suite 400

San Bernardino, CA 92408

CONTACT: Richard Bruno, CEO (909) 890-2000

Molina Medical Centers #355 03/01/98 03/31/02
A Professional Corp.

'95-23637) A3

One Golden Shore Dr.

_ong Beach, CA 90802

CONTACT: John C. Molina (562) 435-3666

Total County Public Assistance Eligible, November 1998: 149,670
Total County Medically Needy Eligible, November 1998: 21,156

RIVERSIDE COUNTY

Public Assistance

AFDC $ 81.88 272,000/54,821 $4,716,229
OAS 129.86

ATD/AB  204.78

Medically Needy

AFDC 81.88

OAS 129.86

ATD/AB  204.78

MI CHILD 69.97

MI ADULT 606.32

Public Assistance
AFDC $ 75.91 83,038/7,803 $617,210
OAS 162.29
ATD/AB 204.96
Medically Needy
AFDC $ 75.91
OAS 162.29
ATD/AB  204.96
MICHILD 79.33
MI ADULT 515.67

SUBTOTAL 62,624 $5,333,439
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DEPARTMENT OF HEALTH SERVICES

Slan Name and
ZContract Number

Code
No. Date

Effective

SAN BERNARDINO COUNTY (36)

nland Empire Health Plan

'96-26253) A3

#306  09/01/96

303 E. Vanderbilt Way, Suite 400

San Bernardino, CA 92408

CONTACT: Richard Bruno, CEO (909) 890-2000

Molina Medical Centers

A Professional Corp.
95-23637) A3

One Golden Shore Dr.
_ong Beach, CA 90802

#356  03/01/98

CONTACT: John C. Molina (562) 435-3666

Term
Date

08/31/02

03/31/02

Total County Public Assistance Eligible, November 1998: 203,685
Total County Medically Needy Eligible, November 1998: 34,654

SAN BERNARDINO COUNTY

SAN FRANCISCO COUNTY (38)

3lue Cross of California

'95-23524) A7
5151-A Camino Ruiz
ZCamarillo, CA 93012

#343 02/01/96

CONTACT: Verne Brizendine (805) 384-3565

03/31/02

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 7481
OAS 137.73
ATD/AB  208.07
Medically Needy

AFDC 74.81
OAS 137.73
ATD/AB  208.07
MI CHILD 69.27

MI ADULT 530.42

Public Assistance
AFDC $ 74.04
OAS 167.25
ATD/AB 217.87

Medically Needy

AFDC $ 74.04
OAS 167.25
ATD/AB  217.87
MICHILD 79.42

MI ADULT 531.42

SUBTOTAL

Public Assistance

AFDC $ 90.56
OAS 164.04
ATD/AB 225.87
Medically Needy

AFDC 90.56
OAS 164.04
ATD/AB 255.87
MI CHILD 66.91

MI ADULT 555.49

Maximum/Current
Enrollment

272,000/80,625

136,332/17,148
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97,773

**63,000/14,708

Capitation

Due Area
$6,412,312 San Bernardino
$1,397,753 San Bernardino
$7,810,065

$1,421,188 San Francisco



DEPARTMENT OF HEALTH SERVICES

Effective
Date

Slan Name and Code
ZContract Number No.

San Francisco Hith Authority #307 01/01/97
iba San Francisco Health Plan

'96-26381) A2

568 Howard Street, Fifth Floor

San Francisco, CA 94105

CONTACT: Shahnaz Nikpay (415) 547-7800

Term
Date

12/31/02

Total County Public Assistance Eligible, November 1998: 79,531
Total County Medically Needy Eligible, November 1998: 12,367

SAN FRANCISCO COUNTY

SAN JOAQUIN COUNTY (39)

Health Plan of #308 01/01/96
San Joaquin

95-23582) A3

1550 W. Fremont Street, Ste 200

Stockton, CA 95203-2643

CONTACT: Terry Mack (209) 939-3500

Omni Healthcare Inc. #358 07/12/96
'96-26171) A6
2450 Venture Oaks, Suite 300

Sacramento, CA 95833-3292

CONTACT: Robert Fahlam (916) 921-4188

01/31/01

ATD/AB

03/31/02

ATD/AB

Total County Public Assistance Eligible, November 1998: 80,551
Total County Medically Needy Eligible, November 1998: 18,290

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 88.39
OAS 148.15
ATD/AB 222.65

Medically Needy

AFDC 88.39
OAS 148.15
ATD/AB 222.65
MI CHILD 74.42

MI ADULT 593.48

SUBTOTAL

Public Assistance

AFDC $ 67.76
OAS 129.04
ATD/AB 203.04

Medically Needy

AFDC 67.76
OAS 129.04
203.04

MI CHILD 59.37
MI ADULT 534.45
Public Assistance
AFDC $ 71.14
OAS 171.64
204.03

Medically Needy

AFDC 71.14
OAS 171.64
ATD/AB 204.03
MI CHILD 68.04

MI ADULT 495.49

SAN JOAQUIN COUNTY SUBTOTAL

Maximum/Current  Capitation
Enroliment Due
55,000/21,990 $2,133,599
36,698 $3,554,787
87,000/54,237 $3,923,411
**87,000/13,306 $986,530
67,543 $4,909,941
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
SANTA CLARA COUNTY (43)

3lue Cross of California #345 02/01/96 03/31/02
95-23524) A7

5151-A Camino Ruiz

ZCamarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

Santa Clara Family Health #309 02/01/97 01/31/01

Slan

96-26395) A3

4050 Moorpark Avenue
San Jose, CA 95117

CONTACT: Leona Butler (408) 260-4490

Total County Public Assistance Eligible, November 1998: 104,388
Total County Medically Needy Eligible, November 1998: 20,433

SANTA CLARA COUNTY

STANISLAUS COUNTY (50)

3lue Cross of California #310 10/01/97 09/30/02
'97-11311)
5151-A Camino Ruiz

ZCamarillo, CA 93012

CONTACT: John P. Monahan, General Manager
(805) 384-3511

MANAGED CARE CAPITATION REPORT

Rates

Public Assistance

AFDC $ 89.09
OAS 170.14
ATD/AB 238.69
Medically Needy

AFDC 89.09
OAS 170.14
ATD/AB 238.69
MI CHILD 82.96

MI ADULT 584.11

Public Assistance

AFDC $ 97.19
OAS 179.69
ATD/AB 242.43
Medically Needy

AFDC 97.19
OAS 179.69
ATD/AB 242.43
MI CHILD 83.56

MI ADULT 717.36

SUBTOTAL

Public Assistance

AFDC $ 72.02
OAS 127.26
ATD/AB 199.66

Medically Needy

AFDC 72.02
OAS 127.26
ATD/AB 199.66
MI CHILD 68.99

MI ADULT 481.48

Maximum/Current  Capitation
Enroliment Due
**05,000/28,627 $2,666,536
123,000/41,084 $4,163,416
69,711 $6,829,952
48,100/24,267 $1,835,856
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DEPARTMENT OF HEALTH SERVICES MANAGED CARE CAPITATION REPORT January 1999, 22 of 28

Slan Name and Code Effective Term Maximum/Current  Capitation
ZContract Number No. Date Date Rates Enrollment Due

>
D
%)

Public Assistance
Omni Health Care Inc. 359 07/12/96 03/31/02 AFDC $ 69.95 **64,000/19,779  $1,470,780 Stanislaus

'96-26171) A6 OAS 163.05

2450 Venture Oaks, Suite 300 ATD/AB 206.00

Sacramento, CA 95833-3292 Medically Needy
AFDC 69.95
OAS 163.05

CONTACT: Robert Fahlan (916) 921-4188 ATD/AB 206.00

MI CHILD 83.01
MI ADULT 476.92

Total County Public Assistance Eligible, November 1998: 54,352
Total County Medically Needy Eligible, November 1998: 14,901

STANISLAUS COUNTY SUBTOTAL 44,046 $3,306,636

TOTAL 2-PLAN 3,753,900/1,718,738 $142,369,144



DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date

SEOGRAPHIC MANAGED CARE (GMC-MEDICAL)

SACRAMENTO COUNTY (34)

N estern Health Advantage #140 05/01/97 12/31/00
98-15586)

1331 Garden Highway, Suite 100

Sacramento, CA 95833-9754

Rates

CONTACT: Matt Menglekoch, Director of Operations (916) 563-3189

-ealth Net #150 04/01/96 12/31/00
'98-15584)

3400 Data Drive, 1st Floor West

Rancho Cordova, CA 95670

CONTACT: Rhonda West-Peters (916) 636-8269

Maxicare #160 04/01/94  12/31/00
98-15643)

1149 South Boradway, Suite 819

_os Angeles, CA 90015

CONTACT: Denise Hill (213) 365-3123

<aiser Foundation Health #170 04/01/94 12/31/00
Slan, Inc.

'98-15583)

1800 Harrison Street

Dakland, CA 94612-2998

CONTACT: Sheila Lawler (510) 987-2543

Omni Health Plan, Inc. #180 04/01/94 12/31/00
'98-15585)

2450 Ventura Oaks Way, Suite 240

Sacramento, CA 95833

CONTACT: Robert Fahiman (916) 921-4188

MANAGED CARE CAPITATION REPORT

Maximum/Current
Enrollment

40,000/15,753

53,000/25,368

100,000/19,624

20,000/19,288

100,000/26,686

Capitation
Due
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term

ZContract Number No. Date Date Rates
3lue Cross of California #190 04/01/94 12/31/00
'98-15582)

5151 - A Camino Ruiz
Camarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

TOTAL GMC-MEDICAL
(Sacramento)

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation

Enrollment Due

100,000/47,485

413,000/154,204
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Sacramento



DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date

SEOGRAPHIC MANAGED CARE (GMC-MEDICAL)

SAN DIEGO COUNTY (37)

3lue Cross of California  #48 09/01/98 07/31/00
98-14800) Al

5151-A Camino Ruiz

Camarillo, CA 93012

CONTACT: Verne Brizendine (805) 384-3565

Sharp Health Plan #13 08/01/98 07/31/00
98-14803) Al

3325 Sky Park Ct., Suite 300

San Diego, CA 92123

CONTACT: Mary Kay Elnes, MPH (619) 637-6536

Jniversal Care #23 08/01/98 07/31/00
'98-14804) Al

1600 E. Signal Hill Street

Signal Hill, CA 90806-3682

CONTACT: Sandy Taylor-Bristol (562) 981-4020

Community Health Group #29 08/01/98 07/31/00
98-14799) Al

740 Bay Bivd

Chula Vista, CA 91910

CONTACT: Melissa Stearns (619) 498-6434

-ealth Net #68 08/01/98 07/31/00
98-14801) Al

3400 Data Drive, 1st Floor West

Rancho Cordova, CA 95670

CONTACT: Rhonda West-Peters (916) 636-8269

<aiser Foundation #79 08/01/98 06/30/00
Health Plan, Inc.

'98-14802)

1800 Harrison Street, 9™ Floor

Dakland, CA 94612

CONTACT: Kelly Duncan (626) 405-3633

Rates

MANAGED CARE CAPITATION REPORT

Maximum/Current
Enrollment

202,000/5,106

100,000/ 40,525

100,000/ 12,943

200,000/ 68,035

180,000/ 6,942

10,000/ 8,852

Capitation
Due
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective
ZContract Number No. Date
JCSD Healthcare #49 09/01/98

'98-14805) Al
200 West Arbor Dr.
San Diego, CA 92103

CONTACT: Nancy White (619) 294-6102

TOTAL ENROLLMENT

Term
Date Rates

07/31/00

TOTAL GMC-MEDICAL
(SAN DIEGO)

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Enroliment Due
100,000/10,884 San Diego

596,000/153,287

2,398,693

‘PHP, COHS, SP, PCCM, 2-PLAN, GMC-MEDICAL-(SAC), GMC-MEDICAL (SD))
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term
ZContract Number No. Date Date
=FS MANAGED CARE

SLACER COUNTY (31)

Slacer County Managed #640 01/01/97 12/31/99

Care Network
96-26388) Al

11730 Enterprize Drive
Auburn, CA 95603

CONTACT: Jim Gandley (916) 889-6791

Total County Public Assistance Eligible, November 1998: 12,323
Total County Medically Needy Eligible, November 1998: 1,700
PLACER COUNTY

SONOMA COUNTY (49)

Sonoma County dba #642 10/01/96  12/31/99
Sonoma County Medi-Cal
Mlanaged Care Network
96-26183)

1221 Farmers Lane, Suite 200
Santa Rosa, CA 95404-1705 OAS

CONTACT: Bob Gilchrist (707) 576-4700

Total County Public Assistance Eligible, November 1998: 24,861
Total County Medically Needy Eligible, November 1998: 4,127

SONOMA COUNTY

TOTAL FFS MANAGED CARE

MANAGED CARE CAPITATION REPORT

Maximum/Current  Capitation
Rates Enrollment Due
Public Assistance
AFDC $ 2.30 25,000/12,825 $29,497
OAS 2.30
ATD/AB 2.30
Medically Needy
AFDC 2.30
OAS 2.30
ATD/AB 2.30
MI CHILD 2.30
MI ADULT  2.30
SUBTOTAL 12,825  $29,497

Public Assistance

AFDC $ 2.30 50,000/27,550 $63,365
OAS 2.30

ATD/AB 2.30

Medically Needy

AFDC 2.30

2.30

ATD/AB 2.30

MI CHILD 2.30

MIADULT 2.30

SUBTOTAL 27,550 $63,365

75,000/40,375 $92,862
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DEPARTMENT OF HEALTH SERVICES

Slan Name and Code Effective Term

ZContract Number No. Date Date Rates

SEOGRAPHIC MANAGED CARE (GMC-DENTAL)

SACRAMENTO COUNTY (34)

Delta Dental Plan of CA #422
'98-15289)

7667 Folsom Blvd

Sacramento, CA 95826

01/01/99  12/31/00

CONTACT: Michael Kaufman

DentiCare of Ca #423
'98-15290)

125 Technology Dr., Suite 100
rvine, CA 92618

01/01/99  12/31/00

CONTACT: Donna Edson

PacifiCare Dental #681
'93-18905) A4

14471 Chambers Road

Tustin, CA 92680-6902

04/01/94  03/31/99

CONTACT: Lee Harris (714) 734-2033

Nestern Dental Srvs., Inc. #424 04/01/94  12/31/00
'98-14557)
300 Plaza Alicante, Ste. 810

Sarden Grove, CA 92640
CONTACT: Stan Andrakowicz (714) 938-1600

Access Dental Plan, Inc. #421 04/01/94  12/31/00
'98-14556)
555 University Ave, Suite 182

Sacramento, CA 95823
CONTACT: Reza Abbaszadeh (916) 922-5000

Sreventive Dental Systems #684 04/01/94  03/31/99
93-18902) A4
301 Broadway, Ste B

Sacramento, CA 95818
CONTACT: Greg Thomas (916) 448-2994
TOTAL GMC-DENTAL

Questions regarding the Managed Care Capitation Report:
ontact Laurie Griswold at (916) 322-6065.

¢ Plans which have Dental.

o Maximum Enroliment per Proj. No./County.
whk Contract expired.
Fhkk Rolled into GMC-SD (Universal-23) eff 11/98.

xFkx Ralled intn GMC-SD (11C.SND-49) eff 11/98

MANAGED CARE CAPITATION REPORT

Maximum/Current
Enrollment

150,000/2,129

100,000/817

120,000/19,187

125,000/58,234

90,000/56,249

100,000/19,424

Capitation
Due

685,000/156,040
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